CORPORATION(S) NAME

American Hearing Aid Associates, Inc. . e
- ‘u.) | Ul
To oz
TOLWm L
T 'y
i V‘J‘
a0
Ra 2 O
2l =
) (9
i
£
wWerofit () Amendment (/ / () Merger E = . -
{ ) Nonprofit . o=
oreign () Dissolution/Withdrawal’ () Mark 2 E R
() Reinstatement LN
() Limited Partnership () Annual Report () Other S
()LLC () Name Registration () Change of RA [, =% 7 _
() Fictitious Name oucc L, T
() Certified Copy () Photocopies () CUS - = o
() Call When Ready { ) Call If Problem ﬁ () After 4:30°
(x) Walk In () Will Wait (x) Pick Up
() Mail Out -
Name 4/22/02 Order#: 5240362
Availability cOOnnSs 1 3548—1.
Document -04/22/02—0 i Uig;;?& 2}][1
Examiner , S Ref#: W*****?D' o * T 1
Updater __ SONOaNS313543——1k
Verifier 7 ~14/22/02--01043--013
W.P. Verifier ;

660 East Jefferson Street
Tallahassee, FL 32301
Tel. 850 222 1092
Fax 850 222 7615

A CCH LEGAL INFORMATION SERVICES COMPANY T

Amount: $ ©oa1150.00 #**IISE?'UD



»

> - ‘ _ o,
. APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATIO ';qgmﬂ\l SAE&‘
< -~

v

T

V
BUSINESS IN FLORIDA 2 23 -?’,'%

N — —
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBA@ZED% n‘o
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FEORIDAS%";

j, American Hearing Aid Associates, Inc. o . ) . - _ -4
(Name of corporation; must include the word “INCORPORATED”, “COMPANY”, “CORPORATION” or "%;3 %
waords or abbreviations of like import in language as will clearly indicate that it is a corperation instead of a >
natural person or partneTship if not so contained in the name at present.)

2. Pennsylvania - . 3. 23-2789253 - .
(State or country under the law of which it is incorporated) {FEI nurnber, if applicable)
4, 10/11/1994 o , 5. Perpetual . i I
{Date of incorporation) {Duration: Year corp. will cease to exist or “perpetual™)
6. 01/01/2001 - : e

(Date first transacted business in Florida. If corporation has not transacted business in Florida, insert "upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)

7. 1380 Wilmington Pike, West Chester, PA 19380 . — e

(Principal office a-d_c-i_:.;ssj
P.0. Box 4000 West Chester, PA 19380 . = _ s
{Current mailing address)
See Attachment
8‘ o b £ -

(Purpose(s) of corporation autherized in home state or country to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

Name: <C T Corporation System

Office Address: 1200 South Pine Island Road i e —

Plantation ..~ Florida 33324
(City) (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept sexvice of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all statutes velative to the proper and complete performance of my

duties, and I am familiar with and accept the obligations of my position as registered agent.

VickiAnn Owens

rporetion SW&«-; Spacial Assistant Secrelary

egistered agent’s signature

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.
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. 12. Names and business addresses of officers and/or directors: ‘:%

A. DIRECTORS SEE ATTACHMENT ? 22, %
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Chairman: _-- - - 7- _ S — _ .

|
e
K
WO

Address: L _ E— i
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Vice Chairman: — E—

i

S

Address: i : _ — - — - - — = — .

f

Director: _

Address: — . _ _—

I
Hﬂi |
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Director: _ — - —

Address: - S _ 7 _ -

i

B. OFFICERS SEE ATTACHMENT

President: . e —_ 7 . _ ] ] )

Address: R _ i i ) — _ .

Vice President: — _ I - .

Address: _ — .

Secretary: P . : . _ : i .

Address: S ST — ——— . — -

_ Treasurer. _— —_

I

Address: o i R _ _ — _ _ i .

NOTE: Ifnecessary, you may aftach an addendum to the app_licgtion listing additional officers and/or directors.

N < |

13. . i _ S __ ,
(Signature of Chairman,%lha@a, or any officer listed in number 12 of the application)

14, Vincent Russomagno, President /

(Typed or Ii_ﬁntehc'l name and capacity_‘ubz fperson sigﬁing applicaﬁ'on)i
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AMERICAN HEARING AID ASSOCIATES, INC. .
DIRECTORS & OFFICERS
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Name Title o Business Address P e B
2 O
Vincent Russomagneo President & Director & Chairman 1380 Wilmington Pike, C-;i &
West Chester, PA 19380
Tina Seika Chief Operating Officer & Director 1380 Wilmington Pike,
‘West Chester, PA 19380
David Foulke Secretary 1380 Wilmington Pike,
West Chester, PA 19380
Niels Jacobsen Director 1380 Wilmington Pike,
West Chester, PA 19380
Peer Lanritzen Director 1380 Wilmington Pike,
West Chester, PA 19380



Attachment to Florida A2
Application By Foreign Corporation for Authorization to Transact Business in Fl_?&gda =2 ?
Purpose Clause TN d)
<‘1 k
o B

The Company was formed for the purpose of selling hearing aids, hearing aid accessories and o&?@mg{.
health related products and providing managed services to audiologists, ENTs, dispensers, hospit
universities,



COMMONWEALTH OF PENNSYLVANTIA D %;

DEPARTMENT OF STATE

APRIL 16, 2002

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

I DO HEREBY CERTIFY THAT, , ' ~

AMERICAN HEARING AID ASSOCIATES, INC.

is duly incorporated under the Taws of the Commonwealth of Pennsylvania

and remains a sub.isting corporation so far as the records of this office

show, as of the date herein. o

IN TESTIMONY WHEREOF. I have
hereunto set my hand and caused
the $eal of the Secretary's
Office to bhe affixed, the day
and year above written.

Q. &&j«»ﬁa

ACTING 3SZcratary of the Commonwealth
DPQS

.



